
November 9,201 0 

Mr. Richard W. Bertelson Ill 
Staff Attorney 
Public Service Commission 
21 1 Sower Blvd. 
P.O. Box 615 
Frankfort, KY 40602 

Re: Case No. 2008-0069 

Dear Mr Bertelson : 

Enclosed is a copy of the safety audits performed at Shelby Energy from 
October I, 201 0 and October 31, 201 0. This is done in accordance with Item 9 of the 
settlement agreement dated September 29, 2008. 

me at (502)643-2778 or by e-mail at jason@shelbyenergy.com. 
If you have any questions or need further information please feel free to contact 

Sincerely, 

Safety & Loss Control 
Coordinator 

mailto:jason@shelbyenergy.com
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